Septic pulmonary embolism associated with orbital abscess and sinusitis.
A 13-year-old white boy was admitted to an outside institution for antibiotic treatment of right preseptal cellulitis. He subsequently developed a right orbital abscess, which could not be located on surgical exploration. On postoperative day 2, he developed acute chest pain and was transferred to Children's Hospital of Michigan for evaluation and treatment. CT of the thorax demonstrated multiple, bilateral lower lobe lesions consistent with septic pulmonary embolism. The right orbit was re-explored with successful drainage of an intraconal orbital abscess. He was treated with intravenous antibiotics with subsequent improvement of the orbital cellulitis and chest pain. He was discharged home on intravenous antibiotics. At 1 month, follow-up chest CT demonstrated near resolution of the lung lesions.